Post-Conditioning for ST-Segment Elevation Myocardial Infarction  by Duero Posada, Juan Guillermo
d
d
m
d
a
o
p
i
e
w
d
f
r
R
2341JACC Vol. 60, No. 22, 2012 Correspondence
December 4, 2012:2335–422. Wilkoff BL, Cook JR, Epstein AE, et al. Dual-chamber pacing or
ventricular backup pacing in patients with an implantable defibrillator:
the Dual Chamber and VVI Implantable Defibrillator (DAVID) trial.
JAMA 2002;288:3115–23.
3. Sweeney MO, Hellkamp AS, Ellenbogen K, et al. Adverse effect of
ventricular pacing on heart failure and atrial fibrillation among patients
with normal baseline QRS duration in a clinical trial of pacemaker
therapy for sinus node dysfunction. Circulation 2003;107:2932–7.
4. Houthuizen P, Van Garsse LA, Poels TT, et al. Left bundle branch
block induced by transcatheter aortic valve implantation increases risk of
death. Circulation 2012;126:720–8.
5. Piazza N, Nuis RJ, Tzikas A, et al. Persistent conduction abnormalities
and requirements for pacemaking six months after transcatheter aortic
valve implantation. EuroIntervention 2010;6:475–84.
Post-Conditioning for
ST-Segment Elevation
Myocardial Infarction
I read with interest the paper by Thuny et al. (1) published in the
June 12, 2012, issue of the Journal. The authors adequately
emonstrated the effectiveness of a post-conditioning strategy in
ecreasing the degree of myocardial edema as assessed by cardiac
agnetic resonance and hypothesized how this can be the result of
ecrease in infarct size.
Post-conditioning is, of course, in early stages of development,
nd clinical implications remain to be established as clearly pointed
ut by the authors; the findings of this randomized trial make
ost-conditioning a very promising strategy for the ongoing
mprovement of outcomes in the management of ST-segment
levation myocardial infarction. As such, I am interested to learn
hether the 26 patients not included in the analysis were evenly
istributed between control/intervention groups, because this in-
ormation can potentially affect the final interpretation of the
esults.
Figure 1 Study Enrollment and Randomization
Distribution of the excluded patients according to the treatment allocation. CMR 
Postcond  post-conditioning; TIMI  Thrombolysis In Myocardial Infarction.As post-conditioning transitions to becoming a clinically useful
management strategy for ST-segment elevation myocardial infarc-
tion, data with regard to the safety of the intervention should be
included in future research. Consequently, and given the potential
role this paper can play in the design of future larger phase 3
clinical trials, I would appreciate if the authors could provide
additional information on this issue.
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Reply
We thank Dr. Posada for his comments with regard to our recently
published report (1). In this study, we analyzed the effect of
post-conditioning on myocardial edema and infarct size. Patients
with previous myocardial infarction in the same territory, a
Thrombolysis In Myocardial Infarction flow grade 1, and evi-
dence of coronary collaterals to the area at risk were excluded, to
limit the influence of confounding factors. In Figure 1, we present
additional information with regard to the distribution of the excluded
patients according to the treatment allocation. Five control versus 7
post-conditioned patients were not included, due to absence or poor
ac magnetic resonance; MI  myocardial infarction;cardi
